
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form.     

3 CANDIDATE/ MS/ MRS/ MR FIRST MI
OFFICE USE ONLY

OFFICEHOLDER

NAME
1r''.      Ie L.L .   

Date Received

NICKNAME LAST SUFFIX       ( CAA5„_ ç51617'78
a.r      ori

9voa4CANDIDATE/ ADDRESS / PO BOX;   APT I SURE#; CITY; STATE;   ZIP

CODEC  ,
i     

NN
MAILING

OLDER    / 

b o. 0    /'r
C. tr c

V

MAILING b C   J
ADDRESS

03 AN
2016

p

Change of Address r...\c,,,, }   
a

COUNC S Rv, C s

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
15 Clly OF

BRIAN

652::

171
OFFICEHOLDER    ( q- q 2 rp _ / 45.'.   

Dat A e tlLdelivered or Date Pga( rr 4

PHONE
O l O

C6Z$
1i'

6 CAMPAIGN MS/ MRS I MR FIRST MI Receipt#    mount 3

TREASURER il 'CS Ai p„t
NAME

Date Processed

it..

NICKNAME

4
1

LAST` SUFFIX

I. pQ K    \(   -\
Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);`      APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER ea0 Gra.,.
1
S+-UN\ e—

lts
ADDRESS

Residence or Business)      a rLi Q-h t

lTv-   1 12'31

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER Cy 7 9  )  1 t Ci_ 131
PHONE 1 D

9 REPORT TYPE 5th day aftercampaign
January 15 n 30th day before election n Runoff n treasurer appointment

Officeholder Only)       

n July 15 8th day before election n Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED r r. o/ 50 /   4 / IAD 1.5 THROUGH 3 '  /

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff p Other
Description

1'/ 3   / JD/ 6” General      Special

12 OFFICE OFFICE HELD ( if any)  13 OFFICE SOUGHT ( if known)

1 Covnc4(   M IA1° e_r _     ( ' OfJnc..;I f-ewi

t 5
1 ctiN r- 1 i t,5 le NI ewe b tr. 7( is

s;   e rl eb
c«.s 04 Nov, ( 3, 1O I5)

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/O NAME 15 Filer ID ( Ethics Commission Filers)

be.\  L •       o...rA.e_w r1
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S

COMMITTEE(S)      KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY W THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

0 GENERAL
COMMITTEE ADDRESS

0SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

U Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THAN       $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2.     TOTAL POLITICAL CONTRIBUTIONS 3.  DO O
0

0/
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.     TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS,     

TOTALS
UNLESS ITEMIZED

1$
4.     TOTAL POLITICAL EXPENDITURES 3't 5 LibA°b

CONTRIBUTION03

BALANCE
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $     

T ' 9 5•      
OF REPORTING PERIOD

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE00DO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD O N 1"

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

1pFY_P'UB,.      Priscilla Renee Rios under Title 15, Election Code.

126185554

Notary Public, State of Texas

324,ACtrk46VIAMp1‘......,..   ..
40/    My Commis'

20sion
Exgpires

4 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP! SEALABOVE

tt 

Sworn to and subscribed before me, by the said tDEr.'t k this the

daf f 20
f')     , to certify which, witness my hand and seal of office.

Pe_l su 1-+.- Pc-   e4 DS CO 0N I(, 5vOuces Ass*
Signature of officer ad nistering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Be,n L. cLrr,
21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

ot>

1.     I SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3/ O Oo,   too

2.     I SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS

3.     LI SCHEDULE B: PLEDGED CONTRIBUTIONS

4.     []  SCHEDULE E: LOANS

5.     (
VS/ SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS 2  * 5-1000ISA5I, l2;

6.     El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.     n SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS

8.     LI SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

9.     LI SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

10.     n SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

11 n
SCHEDULE K: INTEREST,CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

lof

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

BeA L.
4 Date 5 Full name of contributor 0 out-of-state PAC( ID#:     •       7 Amount of contribution ($)

0/ 1.81/6-       Etcki CY`. ovte r 50D.°
tl

co

6 Contributor address;      City;   State;   Zip Code

4014 A).  Fick.sweJ r 8ryo.+,TX 77803

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Fug name of contributor 0 out-of- state PAC( ID#:     Amount of contribution ($)

0/ 1.Q/, S-      30bl,.
ti

G   -ie-r'rez
JUDO. 100

Contributor address;      City;   State;   Zip Code

404- A)•  }{ asWtIl 1)r•/  Q rrjcLn, Tic 771'63

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ($)

0 a415-
rRU hd S    , 

t'/

oD

Contributor address;      City;   State;   Zip Co   .

a1,0$   E.   bctcr ct' er•  Brticvn , lk 770

Principal occupation/ Job title( See Instructions)

U

Employer( See Instructions)

Date Full name of contributor r"i out-of-state PAC( lD#     Amount of contribution ($)

I raves Ex LA0,-EN

O/ a.ciiSDS, oof
Contributor address;      City:   State;  Zip Code

3/ 4 6cockb;ae 1Jr.   ./  8rIc><h,?" x 7?Rot

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
1 Total pages Schedule Al:

01 of cc,   r Cm)

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

er L-      0.,r&

4 Date 5 Full name of contributor out-of-state PAC( ID#:     •       7 Amount of contribution ($)

pitah5 C St,, °loo
6 Contributor address;      City;   State;   Zip Code

3 t)       tov  (IG— e) o..r o_/ 14 p+  S- IDI
rc.)...  Tic.   -7 7 807

8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:     t Amount of contribution ($)

4<riSk    - Rey."0/0/ 8)1S450 .°%  )
Contributor address;      City;   State;   Zip ode

l 3D5 Wes-   V. No. Ma.c- to-
f pi.. t - WI

eye Lk c- r% LTU 7 7 go/

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( IM:     Amount of contribution ($)

030 3D / S
Sc-ef -  ) o-«       

p , 
6%

001l Contributor address;      City;   State;   Zip Code

41( t Solr‘ t. scr. C r ee K L° D p
Co llesy. 54.0A; trA; Ty.   77845

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full nameofcontributor    .

LD 
out-of-state PAC( ID#:     Amount of contribution ($)

ilia/,s J Web C... KADr N\ `-

Contributor dress;      City;   State;  Zip Code

pS rtckctioeode

rLA      (   
778o7-

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www_ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
I Total pages Schedule Al:

3ef4
2 FILER Ethics3 Filer ID ( Ethis Commission Filers)

Ze.  .  L.   4 cxx-   . e vyn.0—\

4 Date 5 Full name of contributor out-of-state PAC( IDtf:     •       7 Amount of contribution ($)

G r    7'u` t C wex`5
za 3 o p •      ab

6 Contributor ad city;   State;   Zip Code

y&f o 3 Il    '    116 wti L r

er40 1--7ab
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor out-of-state PAC( IDR:     Amount of contribution ($)

9) 16'     
LA-31 cxxvzL 

er

3 06) . 
eci

co

Contributor address;      City;   State;   Zip Code

33og Willow ei.exy-
rt       LTA gC (

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( lOR:     Amount of contribution ($)

I I 5
hda k°`1 EUDJOS

Do, 
OO,

oa
Contributor address;      City;   State;   Zip Code

a.00 t` ya,-h, Ty_  77247

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IDR:     Amount of contribution ($)

011-

l
1, a.5- 0 •   /

i i//a/, s Contributor address;      City;   State;  Zip Code

3a) 4 LC; 1c. ecne ,5 Ek

ry Avg 7",   `r-   7 7807
Principal occupation/ Job titte( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.       
I Total pagesScheduleAl:

OT
cTL

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

f321-%   L .
4 Date 5 Full name of contributor 0 out-of-state PAC( 113#:     •       7 Amount of contribution ($)

4.11// S
l. ysa e'     Wood.     

OD, / b

6 Contributor address;      City;   State;   Zip Code

33 t

o

Tc 71b7
8 Principal occupation/ Job title( See Instructions)   9 Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( 1D#:     Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out-of-state PAC( 1D#:     Amount of contribution ($)

Contributor address;      City;   State;   Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC(tD#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan mbursernent Solicitation/Fundraising Expense

Accountingffilanking Fees Office O dlRental Expense Transportation Equipment& Related Expense

Consulting Expanse Foodffeverage Expense Posing Expense Travel In District

Made By Gift/Avainisarterrionals Expense Printing Expense Travel Out Of District

Ca Committee Legal Services Salaries/Wages/ContractLabor Otjtef(entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

I tof `} ae>1 L .     0.r c&    0.Y\

4 Date 5 Payee name

II
lb/ a 5-/ i s 6e_,Y\ * t c. r. evfia IN

6 Amount ($)     7 Payee address: City-  State:  Zip Code

8r ir-v. , Mc.     T 7 80'1

8 a) Category( See categories listqd at the top of this schedule)     ( b) Description

PURPOSE
iliZt M) U`CSevAt cir iO r     //3

ty es,     ElCheck if travel outside of Texas. complete Schedule T

OF
CtAe- IZ„ v. iE w), Wa wto r c ek+eS CI Check if Austin, TX, officeholder living expense

EXPENDITURE 4, Kewi'v.       oo title v s,

c>~ coeWt.,rrt — labels

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12/ 3c' lS a./ 13(.1/4, k

Amount ($) Payee address; City;  State;  Zip Code

Category( See categories listed at the top of this schedule) Description

PURPOSE poi,..‘   -
Pee S 1 Check if travel outside of Texas. complete Schedule T

OF Check if Austin. TX, officeholder riving expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

42.711s-.27115 am04 J
Amount ($) Payee address: City:  State;  Zip Code

ES 3, 0a., 4// a .7 lDellwoo0 5i-•
6rtio.h , Tu 7720/

Category( See categories listed at the top of is schedul{ Description

PURPOSE rM V e\'
s 4-; S. k v.    ,  n Check if travel outside of Texas. complete Schedule T

OF CD Fp C Check if Audis. TX, officeholder living rose
EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymentilleimbursement So idlationfFundraising Expense

AccountinglBanking Fees Office OverheadlRental Expense Transportation Equipment& Related Expense

Consulting Expense FoodiBeverage Expense Poring Expense Travel In District

Made By GiftfAwardsffiAernorials Expense Printing Expense Travel Out Of District

Ca Commitee Legal Services SaladesflAlages(ContractLabor Other( enters category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILARNAME3Filer ID ( Ethics Commission Filers)
0c 4 3evs Ga.. raew\.e..,..N^-

4 Date 5 Payee name      (
1

o/.7  / 13-    T n-U (   G-'(    ``` 4-0\

6 Amount ($)     7 Payee address:    _   City;  State:  Zip Code

G6r4020 00 S^  K  
OL'"'"' fSAL.       36b

t3r . Xz.k... 0.A( '- 1--y.    / 7 PO 3

8 a) Category See tegories listed al the top of this schedule)     ( b) Description

PURPOSE ns. er'   • 
Cj' 1

r Check if travel outside of Texas. complete Schedule T

OF n __ ElCheckif Austin. TX, officeholder living expense
CEXPENDITURE CATh-5 U I 1 IA-c

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

D/ 3D) Is Ea.31e

Amount ($) Payee address; City;  Stat9;  Zip Code

hyp

1' 7x9 6r arcre5f

Q .--,-

Category( See categories listed at the lop of this schedule) Description

PURPOSE t) p 4 5 t
1 Check if travel outside of Texas. complete Schedule T

OF
I `  Check if Austin. TX, officeholder frying expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

ii 12) I5 P-b--.-

1 P.
2 '

Amount ($) Payee address: City:  State;  Zip Code

4 1tss

Category( See categories fisted at the top of this schedule) Description

PURPOSE Pe e S
Check if travel outside of Texas. complete Schedule T

OF Check if Austin. TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/272015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Soficitation/Fundraising Expense
Accounting/Banking Fees Once overheadlRe,xal Expense Transportation Equipment& Related Expense

Consulting Expense Food/BeyerageExpense Polling Expense Travel In District

Made By Gift/AvrardsAilemorias Expense Printing Expense Travel Out Of District

Ca Committee legal Services Salaries/Wages/ConkedLabor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FI R NAM 3 Filer ID ( Ethics Commission Filers)

04 4 ex\  ti-o-ccie     °-v\

4 Date

1 11 I       

5 Payee

sk pi.)r-ecle4 Gni((
6 Amount ($)     7 Payee address: City:  State:  Zip Code

4( GIO. 
24/

Db
ac.(  E. Val°,  Iv\ c rL4

ectio....4.,  f K    ? 78O

8 a) Category( See categories fisted at the top of this schedule)     ( b) Description

PURPOSE I-- v'ext+  E K P Ghse'      n Check if travel outside of Texas. complete Schedule T

OF El Check if Austin. TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

11/ 51/5 L .  Sk ke1 ord Inc-.

Amount ($) Payee address; City:  State;  Zip Code

4111. 
41/     817 No 11' 18.

01
P last mil eiz,  he 79 b7a.

Category( See categories listed at the top of this schedule) Description

PURPOSE
I' 1

v Q
Fl Check if travel outside of Texas, complete Schedule T

OF
071$ 151 4,_`—

J\
El Check if Austin. TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I l i(9// 6-   To i Z Co• M a.rke-4,  .,wq

Amount ($) Payee address: City;  State:  Zip Code

it V. I/ 00

dos 5 . Nla.,,, S u; fe. 300

8 r9  ..,v,, T),.   7 78 0 3

Category( See categories listed at the top of this schedule) Description

PURPOSE P tikes 5 t II A — n Check if travel outside of Texas. complete Schedule T
OF J\    Check if Austin. TX, officeholder living expense

EXPENDITURE QA_ PC's?

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C./OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethirs.state. tx.us Revised 02/27/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Solicitation/Fundraising Expense
Accounting/Banking Fees Office OveiheadlRent lExpense Tra sportalionEquipment& RelatedExpense

Consulting Expense FaodtBeverageExpense Polling Expense Travel In District

Made By Gift/AwardslMemorials Expense Printing Expense Travel Out Of District

Comnffitee Legal Services SaladesANages/ContractLabor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 TotalJiages Schedrle Fl: 2 FIWR NAM 3 Filer ID ( Ethics Commission Filers)

Af 0 F   ` 1' yera.      c•.,-

4 Date5 Pa nme

s

a

rl eirtE-      Le_.
6 Amount ($)     7 Payee address: City;  State:  Zip

ICode
c)      

1 7 x 9    / 3 ri qr c-res-t
44 3 40 8P-i t Tx.   -178p7-

88 a) Category( See categories fisted at the top of this schedule)     ( b) Description

PURPOSE A(. ver i+s) vt—Q1
I 1 Check if bevel outside of Texas. complete Schedule T

OF J Check if Austin. TX. officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

f/ I/ 1v4 IS i , vka GO'A j
Twlh2.ex.    ri it

Amount ($) Payee address;   
L

City;  State;  Zip Cody

lip
A.DO 5b()H'- r\ 02AA 1 5u t_ 3C)O

Was0.      
N.-VI-An

t 1j 7 780 3

Cratlegot  ( See categories listed at the top of this schedule) 

fD'
Description

PURPOSE 1 Inn t) 14'1 1•,`'' I 1 Check if travel outside of Texas. complete Schedule T

OF 1 El Check if Austin. TX, officeholder living expense
EXPENDITURE

JJ

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name tit'e.)C CA,yvo‘ S

i..) 4-311/ 5"    F 1 ec1w.s RN r t asA YO.S A,e
Amount ($) Payee(    address; City;  State;  Zip Code

5
lib r C D)C 3 1/l!P

15:
19tMCL%&,  I x   " 7 78D4

Category( See categories listed at the top of this schedule) Description

PURPOSE 4_D1Af t Ido DYE El Check if travel outside of Texas. complete Schedule T
OF Check if Austin. TX. officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015


